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WASHINGTON FEDERAL SAVINGS
Wholesale Lending Department

Broker Application

Please complete the following:

Company name: Inception Date:

Mailing Address:

Phone Number: Number of branch offices:

Fax Number: E-mail Address:

Owner’s Name:

Principal Officer(s):

Loan Programs of specific interest:

Service Area: Referred by:

Has there ever at any time been any suspensions, terminations, exclusions, or any unfavorable

findings regarding your company, principals or employees? Yes No

If yes, please explain:

Contact Information for future requests for updated financials:
Mailing Address:

Phone: Fax: E-mail:

Signature: Title: Date:

Please submit this completed application along with the following information for our review:

Current financial statements (Balance Sheet and Profit & Loss Statement)
2 most recent years tax returns

Resumes for all principal officers/key personnel

Minimum 3 lender references

Copy of current state license or exemption certificate

Current contact information for all branch and DBA locations, if applicable
Signed WFS “Lender-Mortgage Broker Agreement” (attached)
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Upon receipt and review of the requested information, we will send confirmation of our approval or denial. Please

call us if you have questions. Thank you!

WEFS Use Only:
Approved by: Date:

Denied by: Reason for denial:
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